Type III and IV thoracoabdominal aortic aneurysm repair: results of a trifurcated/two-graft technique.
Thoracoabdominal aortic aneurysm (TAA) repair continues to present a surgical challenge because of obligate intraoperative visceral, renal, and spinal cord ischemia. A novel two-graft technique with a trifurcated graft for sequential visceral revascularization followed by a second graft for inline aneurysm reconstruction minimizes this endorgan ischemia. We herein present our updated experience with this approach for repair of type III and type IV TAAs. Thirty-two patients (mean age, 70 years) underwent nonemergent repair of extent III (12 patients) and IV (20 patients) TAAs between March 1996 and October 2001. Repair was achieved with a trifurcated graft for uninvolved descending thoracic aorta-to-celiac/superior mesenteric/renal artery bypass with an additional tube or bifurcated graft for inline aneurysm reconstruction. Adjunctive cerebrospinal fluid drainage was used in the last six patients. Six patients had a solitary kidney, and six had previous infrarenal abdominal aortic aneurysm repair. Mean visceral ischemia times were as follows: celiac artery, 12 minutes; superior mesenteric artery, 12 minutes; left renal artery, 10 minutes; and right renal artery, 33 minutes. The creatinine level at discharge was not significantly different from the preoperative level (1.7 versus 1.3; P =.10). Two patients (6.3%) had transient renal failure; however, the permanent renal failure rate was zero. No patient with a solitary kidney had renal dysfunction develop. Paraplegia occurred in two patients (6.3%), one of whom had prior abdominal aortic aneurysm repair and neither of whom had cerebrospinal fluid drainage. Prolonged ventilatory support (>2 days) was necessitated in six patients (19%). The perioperative mortality rate was 6.3% (two patients). The mean follow-up period was 22 months, with a life-table survival rate of 76% at 36 months. Maintenance of preoperative functional status was achieved in 92% (23/25 patients) of long-term survivors. Type III and IVTAA repair with a trifurcated graft for sequential visceral revascularization followed by a second graft for inline aneurysm reconstruction provides short visceral, renal, and spinal cord ischemia times and leads to low rates of endorgan ischemic damage and paraplegia. Preoperative functional status is maintained in most survivors. These results compare favorably with other methods of TAA repair, and this technique presents a useful option in thoracoabdominal aortic reconstruction.